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A Touchstone Energy " Cooperative 

October 5,2012 

MR JEFF DEROTJEN 
EXECUTIVE DIRECTOR 
KENTUCKY PUBLIC SERVICE COMMISSION 
21 1 SOWER BOULEVARD 
PO BOX 615 
FRANKFORT KY 40602-06 IS 

Dear Mr. Derouen: 

Re: PSC Case No. 201 1-00061 

Please find enclosed the contractor safety inspection reports for the month of September, 
2012 as requested in the above referenced case. An electronic copy has been e-mailed to 
Allyson Honalter. 

If you have any questions, please feel free to contact me. 

Sincerely, 

Michael L. Miller 
President & CEO 

Enclosures 

4 1 I Ring Road Q Elizabethtown, KY 42701 -6767 a (270) 765-61 53 
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. .... .. .__ . . 

6. LOCATION & JOB DESCRIPTHON: 



7 .  JOB RIRIIEPBNG: 

9. PPE: (Hardhats, Gloves, Sa€ety Glasscs) YES N O  

1 1  FALL PROTECTION: (Used, Allached lo Boom) YES &* N O  



__ 
SIGNATURE OF PNSPEC'TOIII 



I_- ---- 

OTECTION: (Signs, Flags, Cones) 

9. PPE: (Hardhats, Gloves, Safety Glasses) 

10.SAWSAFETT(:(Chaps,EarPlugs~ulFfs) 

1 I. FALL PROTECT1 N: (Used, Attached to Boom) 

82. CLIMBING: (Rope Safety I Jsed, GaEf Guards, Etc.) 

UW,S & RULES: 

YES NO 

YES ’ NO 

YES * NO 

YES . NO- 

85. O V E M k L ,  SAFETY ][%4$ING OF CREW: GOOD 

YES La--’ NO 

SIGNATURE OF INSPECTOR 



5. CREW MEMBERS: 

7. JOB BRIEFING: 

AW,A PROTECTION: (Signs, Flags, Cones) 

9. PPE: (Mardhats, Gloves, Safety Glasses) 

10. SAW SAFETY: ( haps, Ear PiugsMuffs) 

1 8 .  FALL PROTECT1 N: (Used, Attached to Boom) 

12. CLIMBING: (Rope Safety TJsed, Gaff Guards, Etc.) 

13. FOLLOWED ALL PR 

ATIONS OR STJGGESTHONS: 

YES L/' NO 

YES :A* NO 

YES NO 

YES 446,- NO 

YES L /  NO 

YES k-( NO 

15.OVEUlQ,L SAFETY RATING OF CREW: G O O D X F A I R  POOR 

16. RESBJLTS ISCUSSED WITH FOREMAN: YES k c  NO 

- - 
SIGNATURE OF INSPECTOR 



8 .  DATE IINSPEECTE 

OTECTION: (Signs, Flags, Cones) 

9. PPE: (Hardhats, Gloves, Safety Glasses) 

10.SAW SAFETY: (Chaps,EarlPlugs~uffs) 

ALL PROTECTION: (Used, Attached to Boom) 

12. CLIMBING: (Rope Safety Used, Gaff Guards, Etc.) 

ALL P ~ ~ ~ E ~ ~ ~ ~ S  & RIJLES: 

14. ~ ~ ~ ~ ~ ~ N ~ A ~ I ~ N ~  OR SIJGGESTHONS: 

_I 

SIGNATURE OF INSPECTOR 





LL1,@. +e: e I.3 18 

YES J N 

N: (Signs, Flags, Cones) YES- N 

Gloves, Sleeves, Eyewear, Etc.) YES / N 

10. COVER-u 

E§ / NO 

NG SKILLS: YES t/ N 

w: GOOD/ 

AN:YES /” NO 

IC-... n 

SIGNA TURE OF INSPECTdd 



4. c S: 

7. J EF1NG: 

8. TECTPON: (Signs, Flags, Cones) YES L/- N 

9. ardhats, Gloves, Sleeves, Eyewear, 

10. C oods, Blankets, Ete.) YES L /  N 

11. F 

YES ,/ N 

13. ATLONS OR SUGGEST1 



7. J NG: 

8. N: (Signs, Flags, Cones) 

PE: (Hardhats, Gloves, Sleeves, 



4. g: S: 7 

7. J EFING: 

8. w N: (Signs, Flags, Cones) Y 

ardhats, Gloves, Sleeves, Eyewear, Etc.) 

YES 6 

~- NG SKILLS: 



2. 

4. C S: 

7. J NG: YES N 

ION: (Signs, Flags, Cones) Y 

ardhats, Gloves, Sleeves, Eyevvear, Etc.) YES U N  

10. COVER-UP: ( Q Q ~ S ,  Blankets, Etc.) 

11. FOLL’OWE s “ / N  

13. SUGGESTIONS: 
&‘0,.8ueK I ‘ 

64. SAFETY ING 



2. AN: 

3. CK #s: 

4. c S: 

7 f  I 7d, 27 

YES w N 

ION: (Signs, Flags, Cones) YES 

loves, Sleeves, Eyewear, Etc.) 

oods, Blankets, Etc.) YES NO 

11. FOLL,OVVE ,I, PROCEDURES & RUL,ES: 

12. YES NO 

1s. RESUL,TS AN:YES / N  



ork Safety Audit 
Location Nolin RECC Date September IO, 2012 

1 Type Audited: N C r e w  U C o m h i n e d  Crew USubstat ion Crew u s e r v i c e  Tech 

cz] Meter Tech Meter Reader m o t h e r  

2 Name and Class of  Employee in Charge Jeff Brooks 

3 Names of Employees Under Supervisor on This Job Chris Bell, Nathan Yates 

4 Location of  Work ChristoDher Sauare Aoartments 

5 Brief Description of  Work c/o A I - I  with transformer and several sets of services 

6 Job Planning and Job Briefing Completed and documented before work began 

7 Work Area and Vehicle Protection U W o r k  Signs U C o n e s  UBar r i cade  r;;]Chocks 

Brakes [z1 Lights Flagman Necessary Flagman's Vest Flags n S t o p / S l o w  Paddles 

n o t h e r  n c o m m e n t s  Page 

Glasses/Goggles Hearing Protection n o t h e r  Comments Page 

8 Personal Protective Equipment: m H a r d  Hat m W o r k  Gloves r;;]Long Sleeve Shirt r;;]Safety 

9 Cover Up Equipment: m H o s e s  U H o o d s  r;;]Blankets C]Fiber m O t h e r m C o m m e n t s  Page 

10 Rubber Personal Protective Equipment: r;;]Gloves r;;]Sieeves m c o m m e n t s  Page 

11 Grounding: Ground Chains UGround ing  Cluster U V o l t a g e  Detector [rl Bracket Grounding 

n c o m m e n t s  Page 

nDynamometer  U H a n d  Tools m o t h e r  n C o m m e n t s  Page 

U F i r s t  Aid Kits U F i r e  Extinguishers Other n c o m m e n t s  Page 

12 Other Equipment: r;;]Handline u s w i t c h  Stick U H o s e  and Tool Bags r;;]Hoist 

13 Equipment Requiring Inspection: N G l o v e s  ok M S l e e v e s  - ok r;;]Blankets ok 

14 Procedures: r;;] Proper Not Proper U C o m m e n t s  Page 

15 Apparent Hazards Not Being Guarded By Crew: 

~~ ~ 

16  Recommendations or Suggestions: 

17 Overall Safety Rating of  Crew: r;;]Good n F a i r  U c o m m e n t s  Page 

18 Hausekeeping: m B a c k  Of Truck r;;]Bins M B u c k e t  r;;]Vehicle Packet U C o m m e n t s  Page 

m o t h e r  n C o m m e n t s  Page 

Signature of  Employee Making Audit Robert Thornton, KAEC 

Page 1 Of 2 



GO 
Bell worked bucket while Brooks and Yates framed new pole. Used digger truck to set 75 kva pot 

down on ground. Bell wore all required PPE. Properly covered line. Good communication. Brooks 

did a good job ensuring that everyone knew what was going on. Crew followed all safety rules. 

.-- 

Signature of Employee Making Audit Robert Thornton, KAEC 

Page 2 Of 2 


